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Background:  We aimed to evaluate the incidence of anomalous coronary arteries arising from the opposite sinus (ACAOS) among 
patients undergoing CTA, and report CTA findings associated with revascularization. 
methods:  We examined 3585 consecutive patients referred for coronary CTA to identify those with ACAOS. Patients were followed for 
early (<90d) vs late revascularization, CV death and myocardial infarction. CTAs were reviewed for ACAOS proximal narrowing (none/
minimal versus “slit-like”) and CAD (none/nonobstructive versus obstructive [≥50%] stenosis
results:  The final cohort included 74 patients (2.1%) with ACAOS; mean age 52±17 yrs. 31 (42%) patients had known ACAOS, while 43 
(58%) were discovered on CTA. ACAOS subtypes and incidence are shown in Figure 1a. In 41±23 month follow-up there were 15 early 
revascularizations (14 surgical/1 PCI), 1 late CABG and 1 CV death. Among patients undergoing surgery, all patients age <45 (n=5) were 
treated with unroofing/reimplantation, while all patients age ≥45 had CABG (n=10) including 6 patients with obstructive CAD. Adjusted for 
obstructive CAD, the presence of slit-like narrowing and interarterial course were independently associated with revascularization (Figure 1b). 
Conclusion:  Among CTA patients, the incidence of ACAOS was 2.1%. While hard event rates were very low with 1 CV death in 3.4 year 
follow-up, 16 patients underwent coronary revascularization, attributed to high risk ACAOS with proximal narrowing and/or obstructive CAD.
